Foster Family Home - Corrective Action Report

Provider1ID:  1-180024

6.(d)(1)Home inspection for a 2 person CCFFH recertification made on 3/20M1

home inspection with all items due to CTA by 4/20/19.

- Foster Family Home - _.hwmm...grﬁ' e J44-300-T -

Home Name:  Ophelia Basuel, CNA Review ID:  1-180024-2

91-561 Papipi Road Reviewer: Lisa Johnson

Ewa Beach HI 96706 Begin Date:  3/20/2019

Foster Family Home Required Certificate [11-800-6]

G.(d)(1) Comply with all applicable requirements in this chapler: and
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9. Corrective Action Report issued during

41.0.8 BEP laps, done 11/2017, next one done 1/10/2019.

Foster Family Home Client Rights [11-800-53]

53.(b){13)

Comment:
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Foster Family Home Personnel and Staffing [11-800-41]

41 {b)(&) Have documentation of current training in blood borme pathogen and infection control, cardiopulmonary
) ) resuscitation, and basic first aid.

Comment:

Retain and use personal clothing and possessions as space pemits, unless to do so would infringe upon the righils

of other clients;

53.b.13 no lock on bathroom door.
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Primary Care Giver Date :

3/21/2019 7:43 AM



CCFFH Address: i

Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiendes
Listed in Corrective Action Report

Chapter 17-1454

CCFFH Name: OPRELIA GENENIENE 1 BASUEL
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Primary Caregiver’s Signature: /7"{"6‘7 t’Q«’Mr;r'Q /S_"‘“"-v{

Print Name: O7RELIA GEMEM et T acue|.  Date of Signature:
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